[Ultrasound imaging in laryngology].
Modern ultrasound with high resolution transducers, and sensitive power Doppler and color Doppler modes, and other options, such as panoramic and 3D imaging, allows for detailed imaging of many anatomical structures and pathologic lesions of the head and neck. Only the structures situated in the sonographic acoustic shadow: behind bones, calcified cartilages, stones, and behind organs containing gas (f.e. trachea and larynx) can not be visualized. Ultrasound is widely regarded as the first imaging method in the diseases of the thyroid, salivary glands (parotid gland, submandibular gland and sublingual gland), lymph nodes, muscles, soft tissues of the head and neck, and as an valuable adjunct in some laryngeal pathologies. Real time ultrasound examination allows for dynamic assessment of organs and lesions, lets the examiner check the susceptibility of tumors for pressure, which is inaccessible in other imaging methods. Tumors and congenital lesions, inflammation, abscesses, abnormal lymph nodes, cysts, muscle hypertrophy and posttraumatic conditions may be well evaluated with ultrasound. However, most neck tumors (f.e. in the thyroid, salivary glands, and soft tisses) as well as equivocal lymph nodes demand fine needle aspiration biopsy to determine their benign or malignant nature. This paper presents application of ultrasound examination in the head and neck area including limitations of ultrasound diagnostics in many clinical cases. Data taken from Polish and foreign literature and author's experience are included in this paper.